Occupational hazards of endoscopic surgery.
Minimally invasive surgery has taken its toll on the physical well-being of surgeons. There have been many physical consequences for surgeons. However, few have been investigated, specifically for otolaryngologists performing endoscopic endonasal surgery (EES). The purpose of this study is to define the prevalence, quality, and severity of physical symptoms that otolaryngologists experience as they relate to the surgeons' use of ergonomically designed endoscopic instruments in endonasal surgery. A 25-question survey was administered between September 2010 and March 2011 to practicing otolaryngologists. The questions addressed demographics, physical symptoms, ergonomics, and operating room environment. Data were analyzed using Fisher's exact, Wilcoxon rank sum, and Jonckheere-Terpstra statistics. Sixty-two surgeons responded with a median age of 36 years. Responders performed a median of 150 EESs per year and 37% had completed an endoscopic fellowship. The majority (77%) of responders had experienced physical discomfort or symptoms that they attributed to EES. Thirteen percent (13%) of those who had experienced symptoms felt that their symptoms were persistent. Only 23% of those experiencing symptoms had sought medical care. No significant associations were seen between surgeon age, number of cases, standing, or having adjustable video display with experiencing discomfort (all p > 0.49). Interestingly, fewer surgeons completing an endoscopic fellowship experienced discomfort (70% vs 82%, p = 0.35). Our data showed that 77% of physicians who regularly perform EES suffer physical discomfort or symptoms attributable to EES. As expanded endonasal procedures become more prevalent, additional data and ergonomic analysis are necessary to reverse this trend and reduce possible long-term damage for surgeons.